MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - 6 _041995
CERARTMENT oF FuBLl:w:::i:,:r;m.‘i::g_“jf-_f:igls__?rimlry Registration District NolQD__a_____--Reqinrar'l No. __:.':.Q_al STAT.E FILE NumaER

DO NOT WRITE AMENDED d .
ON THIS STUB Sy Orcro 1 Inen
1. PLACE OFDEATH ' = = VW 2. USUAL RESIDENCE (Where decoased [iwved. If institution: Residencs before

. N . . iami
a. COUNTY a. STATE Ml sso,uﬂCOUNT‘F St . LOlli g esdmimsion)
B. CO”RY {If auvtside corporate limits, give TOWNSHIP anly) Length aof wtay in 1k . CITY Insida Lirnits
OR
TOWN St. Louls TOWN Normﬂndy Yo No O
c. EULL NAME OF (1§ NOT in howpltal, give location] Inside Lirmit d. STREET

it cytside, give locatian) Reside on Farm
Wefrnon  DePaul Hospital Ye@ No O dovkess 7652 HaTatic DTs  |vug wom

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year

o g, J. Savignac . sAMOctober 20 1963

5. SEX 6. COLOR OR RACE 7. married §8  Never Married [J |8. DATE OF BiRTR | % AGE (lo1 binhday) |IF UNDER ) YEAR | IF UNDER 24 HR
+ widowed Divorced - Maonthy | Days Hourt Min.
Male Whlte idowed [ ivorced [ | 5 1907 56 I u I i

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City end siate or country} | 12. CITIZEN OF WHAT COUNTRY

S e st.Louis, lo. U.S.4.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %’18 c

__Albﬁrj_ﬁaxi%nac Katherine Hprdy Angelina Rallo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SERAUBITY hIA 17. INFORMANT Addres
(Yes,Nooor unknown) ,{lf yes, give war or dates of servi elina SaVl gnac 7652 Horat io Dr

INTERVAL BETWEEN

18. CAUSE OF DEATH {Entcr anly one ceuse per lime for (a), (B), and

L.
PART I, DEATH WAS CAUSED BY: Acute ﬂemorrhagic Pancreatitis (Traumat JQUSET AND DEATH

IMMEDIATE CAUSE {a) s

deceased went out of control on Hanley Hoad in the
Condilionl,ifunv,} DUE TO (b} ”iEi-ﬁi.t" a£ St GFET] 3 Haek Rsaﬂ abﬂ!l‘t—5':'ee'——

which gave rise to > ]
) rnwoe, PoM. on Oct. 14, 1963., and striking utility pole.

above cauve  {a),
PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relared to the terminal PART 1I1. f decessed war  fomale wa

stating the under-
lying cavse lest.
dinease tondition given in PART 1 {a} -, - L, thars & pregnancy in last 99 days.
. ros .

- oA
e : / f ""'r;' ] 0O ¥m | {0 Ne I [0 Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART | or PART (1 of item 18.)
PERFORMED? [m] .0

YesX NoD See Above

20c. TIME OF Hour Month, Day, Year
1INJURY am.

5:00 P,M 10-14-63 St. Louis County, Mo.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20H. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bldo., &ff-} - W
NOT WHILE AT WORKX) on street 2 3 ;c R P .
4 her Y
ded the d d from to. and lest saw o alive on

2 H 30 P . M- m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

S G Y00 Cla Lo ls

230 DAE 23c. NEME OF C| ERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Siate}

1 0-25-6; va) st.Louis

Barial ' ‘
24. FUNERAL DIRECTOR DDRESS 95 DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

0CT 22 1963 | 4 - :
Stroot=Carroll 4600 Natural Bridge Ko

(Licensed Embaimer’s Statament on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

occurred  af.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




; .
P
LTS T AN S H
- . . 2 a -
L L )’1 ‘ -~ ~

it 5o de

_ ER STATEMENT. BY LICENSED™ EMIAI.MEI!
30 . m0% . 2 Tredd f vl
~iio-4 - it

l heréby’ cerfn‘y that’ rhe body Lthuse hame is T'ecorded on ‘the*reverse side of this cerﬂflcale was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

-

' VGO Lr . f'N _/L/L) ﬁ ! ;
Student Signed M
. \: Sign_'a_!ure ?f SJ_qun'lrEmbnlmer_L -

- T oA .

-.JL.

' ' . . .._ . Lu-:ense&‘i Embaim;r ;No [/(F/‘ S_
P 0 Address Q—}—FM m/' @)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING.
with the abave constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his QWN handwriting
If this bady is not embalmed, fact should be so stated abave

Note:

(Failure fo comply




